1SA

Short Form | omBNo 1545-1150

o ggo-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
»Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

2012

Open to Public

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 | t-
Department of the Treasury at the end of the year may use this form. nspection
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[ Address change UPSPAC - CA 58-2563415
D Name change Number and street (or P O box, if mail Is not delivered to street address) Room/suite E Telephone number
|:| Initial return
O+ 55 Glenlake Pkwy,NE 404-828-6093
ermnated Cify or town, stat try, and ZIP + 4 i
Amended return ity or town, state or country, an + F Group Exemption
] Application pending Atlanta, GA 30328 Number »

G Accounting Method Cash  [] Accrual Other (specify) »

H Check » [ifthe organization 1s not

I Website:» n/a required to attach Schedule B
J Tax-exempt status (check only one) — []501(c)(3) []501(c)( ) <« (nsertno)[]4947(a)1)or [x]527] (Form 990, 990-EZ, or 930-PF)

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . Lo > 3 180,100
IEZXN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
e Check if the organization used Schedule O to respond to any question in this Part | . O
= 1  Contributions, gifts, grants, and similar amounts received . 1 180,100
o~ 2  Program service revenue including government fees and contracts 2
R 3  Membership dues and assessments . 3
& 4 Investment income . . 4
= S5a Gross amount from sale of assets other than mventory . 5a
2 b Less: cost or other basis and sales expenses . . . 5b .
% ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline5a) . . . . [ 5¢c 0
= 6 Gaming and fundraising events
b4 a Gross income from gaming (attach Schedule G If greater than
gg $15,000) . . . . . . o o . .. |ea]
w § b Gross income from fundra|smg events (not |nclud|ng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . . N -1 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b L
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) . . . . . . . |T7c 0
8 Other revenue (describe iIn Schedule O) . . . e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 e 180,100 -
10 Grants and similar amounts paid (st in Schedute©y . . . . . . . . . . . . . . |10 170,901
Benefits paid to or for members . . . O
b ?——mi&mensat on, and employee benef|ts o I V]
211 ta payments to independent contractors . . . . . . . . . . 13
:-’. Occupancy, rent, utiliti ZS nd mamntenance . . . . . . . . . . . . . . . . . |14
w | 13w\ Printing, S, age, and shipping . . . . . . . . . . . . o . oL 15
1§80t g‘éx;ﬂ?s:??g?scn"’hSchedmeO) R I T 91
1 (3 ses. Adekines|10 through 16 . . . . e I ¥ 4 170,992
ol|18 E etict) rithe ydar (Subtract line 17 from Ime 9) .o 18 9,108
:103' 19‘—Nmrm?%es at beginning of year (from line 27, column (A)) (must agree wuth o
gt’ end-of-year figure reported on prior year's return) . . . . . O ) 1,595
® | 20  Other changes in net assets or fund balances (expfain in Schedule O) e e . ... .20
€ |21 Net assets or fund balances at end of year. Combine ines 18through20 . . . . . . » | 21 10,703

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2012)

o




Form 990-EZ (2012)

Page 2

IEEIN Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Part Il . ... . 0
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 1,595|22 10,703
23 Land and builldings . . 23
24  Other assets (describe In Schedule O) 24

25 Total assets . . 1,595|25 10,703
26 Total liabilities (descnbe n Schedule o)} . 26

Net assets or fund balances (Iine 27 of column (B) must agree W|th I|ne 21) 1,595|27 10,703

Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part il . . []

What i1s the organization’s pnmary exempt purpose? political Action Committee

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

{Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Grants to electoral candidates
(Grants $ 170, 901) If this amount includes foreign grants, check here » [] [28a 170,992
29
(Grants $ ) If this amount includes foreign grants, check here > [] |29
30
(Grants $ ) If this amount includes foreign grants, check here » (] |30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes forelgngrants check here > [] [3a
32 Total program service expenses (add lines 28a through 31a) . > |32 170,992

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV)

O

(c) Reportable

(b) Average compensation

hours per week
devoted to position

(a) Name and title

(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compensation

‘contributions to employee| (e) Estimated amount of

other compensation

Teri McClure Praincipal Officer

55 Glenlake Parkway, NE, Atlanta, GA 30328 .1

Susan Ward Treasurer

55 Glenlake Parkway, NE, Atlanta, GA 30328 .1

Steven Sklenicka Assistant Treasufer

55 Glenlake Parkway, NE, Atlanta, GA 30328 .1

Michael Kiely
55 Glenlake Parkway, NE, Atlanta, GA 30328 .1

Federal Spending|Decision Maker

Laura Lane

55 Glenlake Parkway, NE, Atlanta, GA 30328 .1

Federal Spending|Decision Maker

Pat Thomas State Spending Dgecisaion Maker

55 Glenlake Parkway, NE, Atlanta, GA 30328 .1

Form 990-EZ (2012)



Form 980-EZ (2012)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

| instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
| Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e, 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizatlon's name. Otherwise, explain the
change on Schedule O (see instructions) .. 34 X
35a Did the organization have unrelated business gross income of $1 OOO or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an epranatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » | 37a | ) ]
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee orwere | | -
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations Enter: s
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 » '
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | | | |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on l
organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4958 . . . . A &
d Section 501(c}(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . N
e All organizations. At any time durnng the tax year, was the organlzatlon a party to a prohibited tax shelter | | | |
transaction? If “Yes,” complete Form 8886-T . e 40e X
41  List the states with which a copy of this return is filed » none
42a The organization's books are in care of > s. Ward, C/0 Public Affairs Support Svdeelephone no. »703-476-3070
Located at » 1950 Roland Clark Place Suite 300, Reston, VA . ZIP+4 » 20191
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts. o i
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ X
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > []
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 |
Yes | No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | ]
completed instead of Form 990-EZ . . 44a X
b Did the organization operate one or more hospltal facmtles durlng the year’7 If "Yes ! Form 990 must be |
completed instead of Form 990-EZ .. ) e 44b Tx
¢ Did the organization receive any payments for indoor tannlng services dunng the year? e 44c X
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments? If "No," provide an 1
explanation in Schedule O e e e e e 44d - B
45a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the ‘
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | | | _}
Form 990-EZ (see instructions) . . .. 45b X

Form 990-EZ (2012)




Form 990-EZ (2012) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ]
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . 46
ELAY]  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

X

50 and 51
Check if the organization used Schedule O to respond to any question inthisPartVi . . . . . . . . . [
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect durning the tax
year? If “Yes,” complete Schedule C, Partll . . . . e e e e e e . e 47
48 Is the organization a schootl as described in section 170(b)(1)(A)(n)’7 If “Yes,” complete Schedule E . . . . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,

(a) Name and title of each employee ho(L?r)sAp,ee:av?:ek g?ggg::;ltgs contributions to employee | (e) Estimated amount of
paid more than $100,000 (Forms W-2/1099-MISC) benefit plans, and deferred other compensation

devoted to position compensation

f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . » []Yes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaratlon of preparer (ottter than officer) 1s based on all Information of which preparer has any knowledge

} Dt [ 6/2 7/ 20/3
Sign Slgnatur icer = Date
Here ) SFegen T2 J /(”/e/hcko Ascirtaap Treasvrer
Type or pnnt name and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check D P PTIN
Prep arer self-employed
Use 0n|y Firm's name  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2012)




. Department of the Treasury For assistance, call
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 AX 801-620-5670

Notice Number: CP211A
Date: Apnl i, 2013

Taxpayer ldentification Number:

" 9cgn
004348.168113.0015.001 1 AT 0.384 373 58-2563415
“l"l“lh'”lplpl”l”lpl”lpl“l"l”lp|qlhl4‘hlql“ Tax Form: 990

Tax Period: December 31, 2012

UNITED PARCEL SERVICE INC POLITICAL
UPSPAC-CALIFORNIA

55 GLENLAKE PKWY NE

ATLANTA GA 30328-3474

004348

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension ot Time to File an Exempt

Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return 1s August 15, 2013.

When 1it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should cons:der filing
electromically. Electronic filing 1s the fastest, easiest and most accurate way to file your return. For more

information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electromcally,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Page 1
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‘201317 105455 30328 IRS USE ONLY 582563415 TE
Department of the Treasury “or assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 FAX 801-620-5670

Notice Number: CP211A
Date: May 13, 2013

Taxpayer 1dentification Number:

001955.182381.0010.001 1 AT 0.384 373 ;8-2;63415 990
[1] lll ll ] I I [} 'II ] l Illl" Ill IIIII I e I l ax orm:
et hiie e g st phagslon U a1 Tax Period: Desember 31, 2012

UNITED PARCEL SERVICE INC POLITICAL
UPSPAC-CALIFORNIA

55 GLENLAKE PKWY NE

ATLANTA GA 30328-3474

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is November 15, 2013.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Page 1
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2012

Open to Public

Inspection

‘ Name of the organization

‘ UPSPAC - CA

58-2563415

Employer identification number

Political Donation - California Democratic Part

- 1401 21st Street, Ste 200, Sacremento, CA 95811 - $22,000

Part I, Line 16 Other Expenses: Bank Service Fees $91

ISA

Schedule O (Form 990 or 990-EZ) (2012)



. 8868 Application for Extension of Time To File an

ization Return
(Rev January 2013) Exempt Organlzat O OMB No 1545-1709

Department of the Treasury » File a separate application for each return.
internal Revenue Service
| o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . N P
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEZXI  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . R g

All other corporations (/nclud/ng 1120 C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print UPSPAC - CA 58-2563415

File by the Number, street, and room or suite no If a P O. box, see instructions Social secunity number (SSN)

duedatefor (55 Glenlake Pkwy,NE

f:t’:ﬁrzmsuée City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions Atlanta , GA 30328

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL ) 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » UPS CORPORATE TAX

Telephone No. > 404 -828-6093 FAXNo.»404-828-6839
« If the organization 'does not have an office or place of business in the United States, check thisbox. . . . . . . . . » [
¢ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, checkthisbox . . . . P [Jandattach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt  AUGUST 15 20 13, tofile the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» X] calendaryear20 12 or

» [ ]tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 1s for less than 12 months, check reason: [ Initial return [ Final return
(] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)

ISA




Form 8868 (Rev 1-2013) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, cempiaie only Part il and check this box . . >

Note. Only complete Part 1! if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

EZ  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print UPSPAC - CA 58-2563415

File by the Number, street, and room or suite no |f a P O box, see instructions Social security number (SSN)

duedate for |55 Glenlake Pkwy,NE

f:&%:c’s”;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Atlanta, GA 30328

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ o1
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 0%
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.

» The books are In the care of » UPS CORPORATE TAX

Telephone No » 404-828-6093 FAXNo » 404-828-6839
= If the organization does not have an office or place of business in the United States, check thisbox . . . . R A
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check this box . » {1 Iftis for part of the group, check this box . » []andattacha

hst with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until November 15th ~_,2013
5  For calendar year 2012, or other tax year beginning , 20 .andendng .20
6 If the tax year entered In line 5 1s for less than 12 months, check reason: [ Inttial return [ Final return

[J Change in accounting period

8a If this appiication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a |$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$ 0
¢ Balance due. Subtract Iing 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c |$ 0

Signature and Verification must be completed for Part Hl only.

Under penalties of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t is true, correct, and complete, and that | am authornzed to prepare this form

—
Signature > W Tile > ASSTSTANT TREASURER Date » 5/ 25/ 15

¥ Form 8868 (Rev 1-2013)




